PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

(Small Entity) 



Docket No. 
101215-63 



In Re Application Of: Lutz Muller-Kuhrt ct al. 



Serial No. Filing Date Exanniner Group Art Unit 

09/856,099 May 17, 2001 IB A IB A 

Invention: Apparatus and Method for the Parallel, Liquid Chromatographic Separation of Substances 



TO THE ASSISTANT COMMISSIONER FOR PATENTS: 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a response to the Office Action 
of June 28, 2001 in the above-identified application. 

Date 

The requested extension is as follows (check time period desired): 

□ One month □ Two months S Three months □ Four months □ Five months 

from; A ug. 28, 2001 until: No v. 28, 2001 

Date Date 



A verified statement of small entity status as a small entity under 37 CFR 1 .27: 
□ is enclosed. 

12 has already been filed in this application. 



The fee for the extension of time is S460 and is to be paid as follows: 

□ A check in the amount of the fee is enclosed. 

^ The Commissioner is hereby authorized to charge any fees which may be required, or credit any 

overpayment, to Deposit Account No. 14-1263 

A duplicate copy of this sheet is enclosed. 
Kl If an additional extension of time is required, please consider this a petition therefor and charge any additional fees 

which pa^y be required to Deposit Account No. 14-1263 A duplicate copy of this sheet is enclosed. 



/ 



Signature 

Bruce S. Londa (33,531) 

Norris, McLaughlin & Marcus P.A. 

220 East 42nd Street, 30th Floor 

New York,NY 10017 

Telephone: 212-808-0700 

Facsimile: 212-808-0700 



Dated: Nov. 28, 2001 

Express Mail Label No, 



EV 015941495 US 



cc: 



1 certify that this document and fee is being deposited 
on Nov. 2X, 2001 with U.S. Postal Servicd 
Express Mai] Por.t Off ice to Addressed 
ddressec^ to U.S. '^atent & Trademark' 
BOX *PCT, P.O. Box 2327, Arlington, W 

2 9 90^ - ' " ' - 

^ - " .. y /X '- ^ / ^; ^^\''^.^ > > ^^ ^'<.^-^ 

Signature of Person Mailing Correspondence 



Kathleen D. Monical 

Typed or Printed ISame of Person Mailing Correspondence 



)f f i 



P12SMALL/REV05 



PT0/SB;17 (XX -XX) 
Approved for use through 10/31/2002 0^w1B 0651-0032 
Patent and Trademark Office U S DEPARTMENT OF COMMERCE 
Under the Papen/vork Reduction Act of 1995. no persons are required to r espond to a collection of information unless it displays a valid 0MB control number 



r 



TRANSMITTAL 
for FY 2002 

Patent fees are subject to annual revision. 



TOTAL AMOUNT OF PAYMENT 



$460.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group Art Unit 



Attorney Docket No. 



09/856,099 



Mav 17, 2001 



L:ut/ Mullcr-Kuhrt ct al. 



TBA 



TBA 



101215-63 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



1. 

Deposit 
Account 
Number 

Deposit 
Account 
Name 



The Commissioner is hereby authorized to charge 
indicated fees and credit any overpayments to: 



14-1263 



Norris, McLaughlin & Marcus 



V^l Charge Any Additional Fee Required 
^ Under 37 CFR §§ 1 .16 and 1 .17 

Applicant claims small entity status 
^ See 37 CFR § 1 27 



2. Q Payment Enclosed: 

□ Check □ Credit card □ 



I I Other 



FEE CALCULATION 



1. BASIC FILING FEE 

Large Entity Small Entity 

Fee Fee Fee Fee Fee Description 

Code ($) Code ($) 

201 370 Utility filing fee 

206 165 Design filing fee 

207 255 Plant filing fee 

208 370 Reissue filing fee 
214 80 Provisional filing fee 

SUBTOTAL (1) 



101 740 

106 330 

107 510 

108 740 
114 160 



Fee Paid 

r 



2. EXTRA CLAIM FEES 



Extra Claims 

Totar Claims [ ^ -20^ 
Independent T ^| ,3* 



Fee from 
below 



Fee Paid 



Claims 
Multiple Dependent 



1 o|.:| 


1 = 1 0.00 1 


! 0 ! 


1 = 1 0.00 1 



Large Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) Code ($) 


103 18 


203 9 


Claims in e>cess of 20 


102 84 


202 42 


Independent claims in excess of 3 


104 280 


204 140 


Multiple dependent claim, if not paid 


109 84 


209 42 


** Reissue independent claims 
over original patent 


110 18 


210 9 


** Reissue claims in excess of 20 



and over original patent 
SUBTOTAL (2) 



$0.00 



**or number previously paid, if greater; For Reissues, see above 



3. ADDITIONAL FEES 

Large Entity Small Entity 
Fee Fee Fee Fee 



Code 

105 


($) 

1 30 


Code 

205 


(S) 

65 


127 


50 




25 


139 


130 


139 


130 


147 


2,520 


147 


2,520 


112 


920* 


1 1 2 


920* 


1 •'3 1,840' 


1 1 3 1,840' 


115 


110 


215 


55 


1 16 


400 


216 


200 


1 1 7 


920 


21 7 


460 


118 


1,440 


218 


720 


128 


1,9t^i0 


228 


980 


119 


320 


219 


160 


120 


320 


220 


160 


121 


280 


221 


140 


138 


1,510 


138 


1,510 


140 


1 10 


240 


55 


141 


1,2t.0 


24 1 


d40 


142 


1,280 




640 


143 


460 


"'4 3 


230 


144 


620 


244 


310 


122 


1 30 


122 


130 


123 


50 


123 


50 


126 


180 


126 


180 


581 


40 


58 1 


40 


146 


740 


246 


370 


149 


740 


249 


370 


179 


740 


279 


370 


1fy9 


900 


169 


900 


Other fee (specify) 





Fee Description 



Fee Paid 



sheet 



action 

Requej 
action 



Statement 

Recording each patent assign 
{times number of properties) 

Filing a submission after final 
{37 CFR § 1.129{a)) 

For each additional invention 
{37 CFR § 1.129(b)) 
Request for Continued Exami 

Request for e> pedited examin 
of a design application 



'Reduced by Basic Fiimg Fee Paid 



SUBTOTAL (3) 



$460.00 



(^SUBMITTED B 

I Name (Pnn 

\Signature 



Complete (if applicable) 



5 



Name (Pnntn'ype, 



Bruce S. Limda 

^ 7^ 



Registration No. 

(Attorney/Agent) 



33,531 



Telephone 



212-808-0700 



Date 



Nov. 28, 2001 



WARNING: Information on this foi^m may become public. Credit card information should 
not be included on this form. Provide credit card information and authorization on 



Burden Hour Statement: This form is estimated to take 0 2 hours to complete Time //ill var/ depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark Office, Washington. CC 20231 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents. Washington, DC 20231 



